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STATUTORY EXEMPTIONS (Check box when applicable)

If you answer “yes” to any of the following, Indiana law may not allow us to take enforcement action.

Did you ask to be contacted by the caller? Yes  No

Was the call related to an existing debt or contract for which payment or performance   Yes No
had not been completed at the time of the call?

Was the telephone call made on behalf of a charitable organization?  Yes No

If “yes,” did the caller say he/she was:
      a volunteer of the charity?
      an employee of the charity?
      working for a telemarketing firm?
      don’t know?

Was the telephone call made by a real estate broker? Yes No

Was the telephone call made by an insurance agent soliciting the sale of an insurance product?  Yes No

Was the telephone call soliciting the sale of a newspaper subscription?  Yes No

If “yes,” did the caller say he/she was:
      a volunteer?
      an employee of the newspaper?
      working for a telemarketing firm?
      don’t know?

I affirm, under the penalties for perjury, that the foregoing representations are true. The information I have provided in this complaint form is based upon 
my personal knowledge. I consent to the release of any information to the Consumer Protection Division relating to this complaint. I understand that I 
should not include my Social Security Number in any information submitted to the Consumer Protection Division. If I do provide my Social Security 
Number, I expressly consent to the disclosure of my Social Security Number in accordance with Indiana Code § 4-1-10-5(2).

Your Signature       Date

ADDITIONAL COMMENTS
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CONSENT AND VERIFICATION
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